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Name of Offering  ([] check if this is an amendment and name has changed. and indicate change.}
TOS Broadway Limited Partnership
Filing Under (Check hox(es) that applyv): {7] Rule 504 D Rule 505 [7] Rule 506 [ Section 4(6) E] ULOL

Type of Filing: 7} New Filing [] Amendment ’ \\

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer 0805640
Name of ssuer (] check if this is an amendment end name has changed, and indicate change.}
TOS Broadway Limited Partnership

Address of Executive Offices {Number and Streel, City, State. Zip Code) Telephone Number {Including Area Code}
c/o The Producing Office, Inc. 145 West 45th Street, 7th Floor, New York, NY 10036 |212-391-8226
Address of Principal Busincss Operations (Number and Street, Cuy, Stae. Zip Code) Telephone Number {Including Area Code)

{if different from Executive Offices)

Bricf Description of Business
Production entity formed to finance and produce the Broadway theatrical production of "[titie of show].” PR OCESSED
Type of Business Organizalion qu?uns
[J corporation limited partnership, atready formed E] other (please specify):
3 business trus [0 limited partnership, to be formed THQMS.ON_R
Month Year EUTERS

Actual or Estimated Date of Incorporation or Organization: [ ]3] (@ [8] [AAcwa! [[] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter 1.5, Postal Service abbreviation for State:
CN for Canada: FN for other foreign jurisdiction) [

GENERAL INSTRUCTIONS

Federal:
Who Must File: All issuers making an offering of securitics in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or $5 U.S.C.
77d(6).

When To File: A notice musit be filed no kater than 15 days after the first sale of securities in the offering. A nolice is decmed filed with the U.S. Securities

and Exchange Commission {SEC) on Ihe carlier of the dale il is received by the SEC al 1he address given below or. if received at thal address afier the date on
which it is duc. on the date it was mailed by United Siates registered or certified mail 1o that address.

Where To File: U.5. Sccurities and Exchange Commission, 450 Fifth Street. N.W., Washington, D.C. 20549,

Copies Required: Fiye {5) copies ol this notice must be filed with the SEC. one of which must be manually signed.  Any capics not manually signed mus! be
photocapies of the manually signed copy or bear typed or printed signalures.
Information Required: A new filing musl contain al! informalion requesied, Amendments need only report the name of the issuer and offering. any changes

thereto. the information requested in Part C. and any materia) changes from the informration previously supphied in Panis A and B. Pari E and the Appendix need
not be fNled with the SEC.

Filing Fee: There is no federal filing fec.

State:

This notice shall be used 1o indicale reliance on the Uniform Limited Offering Exemption {ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in cach state where sales
are (o be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exenption. a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix lo the notice constitutes a part of’
this notice and must be completed.

N ATTENTION
Failire to fite notice in the appropriate states will-not result in a loss of the federat exemption. Conversely, lailure to file the
appropriate federal notice wili not resuit in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. I of 9
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{ R """ A.BASIC IDENTIFICATION DATA

2. Eater the information requested for the following:
o Each promoter of the issuer, if the issuer has been organized within the past five years:
®  Each benelicial owner having the power to vole or dispose. or direct the vole or disposition ol. 10% or more of a ¢lass of equity securities of the issuer.
s Each executive officer and director of corpurate issuers and of corporale general and managing partners of parinership issuers: and

s Each general and managing partner of partnership issuers.

Check Boxgest that Apply: [:I Promuoter D Beneficial Owner D Executive Olficer D Director m General andior
Managing Partner

Full Name (Last name first. if individval}
Two Olives, Inc.

Business or Residence Address  (Number and Street, City. Siate. Zip Code)
¢/o The Producing Office, inc. 145 West 45th Streat, 7th Floor, New York, NY 10036

Check Box{es) that Apply:  [] Promoter  [[] Beneficial Owner ] Executive Officer  [J Director [l Genesal andfor
Managing Panner

Full Name {Lasi name first if individual)

Bridge Club Productions, LLC

Business or Residence Address  (Number and Streer, City, State, Zip Code) o
155 Eckiord Street #3R, Brooklyn, NY 11222

Check Box(cs) that Apply:  -[] Promoter {7} Beneficial Owner  [/] Executive Officer [[] Director [[] General andlor
Managing Pariner

Full Name {Lasi name first. if individual)
Camien, Laura (Manager of Bridge Club Productions, LLC, General Partner of Issuer)

Business or Residence Address  (Number and Street, City, State, Zip Code)
155 Eckford Street #3R, Brookiyn, NY 11222

Check Box(es) that Apply:  [] Promoter  [] Beneficial Qwner  [7] Executive Officer  [T] Director [T} General and/or
Managing Pariner

Fuil Name {E.ast name first. if individual)
McCollum, Kevin (Executive Officer of Two Olives, Inc., General Partner of Issuer)

Business or Residence Address  (Number and Street, City, State. Zip Code)
¢/o The Producing Office, Inc. 145 West 45th Street, 7th Floor, New York, NY 10036

Check Box(es) that Apply: [ Promorer [[] Beneficial Owner ] Execulive Officer [T} Director ] General andfor
Managing Partner

Full Name (Lasl name firsi, it individual)

Business or Residence Address  (Number and Street. City, Siate, Zip Code)

Check Box{es) thal Apply: E] Fromoler D Benceficial Owner D Executive Ofﬁ;:cr D Direclor [___| General andfor
. Managing Partner

Full Name (Last name first. if individual)

Business or Residence Address  {Number and Street. City, Siate, Zip Code)

Check Box(es) that Apply: 7] Promoter [} Beneficial Owner [} Executive Officer  [[] Director [ General andior
Managing Partner

Full Name (Last name firsl. if individual) >

Business or Residence Address  (Number and Sirecl. City. State. Zip Code)

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

Ye No
. Has the issuer sold. or does the issuer intend to sell. to non-accredited investors in this offering?...cvinns Es pa
Answer also in Appendix. Column 2. it filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ..oo.oo....cooecereceeeeccereseeeerereesesrenerseeeene SV
' Yes No
3. Does the offering permit joint ownership o a2 SIRgIe Uni? oot sraesssens s esrasninns (] 0

4. Enter the information requested for cach person who has been or will be paid or given. directly or indirectly. any
commission or similar remuneration for solicitation of purchasers in connection with sales of' securities in the oiftering.
ITa person to be lisied is an associated person or agent of a broker or dealer registered with the SEC and/er with a siate
or states. list the name of the broker or dealer. 1I'more than five (3) persons to be listed are associated persons ol such
2 broker or dealer. vou may set lorth the information for that broker or dealer only,

Fult Name (Last name first. if individual)

Business or Residence Address (Number and Sireel. City. State. Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check ~All States™ or cheek individual SIHES) worcomviieee sttt ] Al SlALES

] M A K3 XYi (@Al (M MDD M™MA M My MS MY

Full Name (Last name first, if individual}

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associaled Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check ~All States” ar Check INIVIAUAE STALESY ooriiccirereerceiser it st oot ar s s s ssesrsarsrserassaebesaestsasesrrnsrsemsseremtesresvaressas D All States
(HD
{1t] ME] (1)

Rl WA WY Wi Wy

Full Name (Last name tirst, if individual)

Business or Residence Address (Number and Street. City. State. Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{(Check “All States” or check individual SIA1ESY ..ot L] ANl StALES

, €0 [T (HT]
LAl [ME M1} MS]

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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" C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4

Enier the aggregate offering price of securities included in this oftering and the tolal amouni already
sold. Enter “07 if the answer is “none” or “zero.” If the transaction is an exchange otTering, check
this box ["Jand indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.
Aggregalte Amount Already
Tvpe of Security QOftering Price Sotd

DB .o e e e e §_O 00 s 0.00

[ Commoen [ Preterred
Convertible Securilics (inCHIDING WEBITBIIS} ..ottt st st st st bsst s resssressarariss 9 0.00 b

PANETShID IMEIESTS 1.occ.ivvvveririsessictssisseneesssssesimetmmeceotmeee et st ere bbb seeemeeeesseeemers e biieeseoen s rosrsseneres $_11872,000.00 g 1,875,000.00

Other (Specify SO OIR. Jh.0 e 5 _0.00
TOAL oo srses s sesecesesesssonsesessssessesessasssessessssassseessessseesssossmsosessornnenners 3101 21000.00 ¢ 1,875,000.00

0.00

Answer also in Appendix, Column 3. if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate doltar amounis of their purchases. For offerings under Rule 504, indicaie
the number of persons who have purchased securities and the agpregate dollar amount of their
purchases on the total lines. Enter “07 i answer is "none”™ or "zero.”
' Aggregate
MNumber Dollar Amount
Investors of Purchases

ACCTEAIE INVESIOTS covoeeeeereeeeireeeine s semessacs s sesseseasesess s sasssssrssssesstsosssssssssssnssssssmsarstssstsssssissrssss 00 $_1.875,000.00

NON-ACETEAIE INVESIOIS coovevirceirs e ssre st e sr b rens s mas s asasss en s saa s tss b tnrssrpsearssssnsmnnsstrearsns | O s 0.00

Totzl (for filings under Rule 504 0nlY) ....coorierimrenencseennisssssesssssssensssssssnesssssssarenss na $  na

Answer also in Appendix, Column 4. if filing under ULOE.

[fthis filing is for an offering under Rule 504 or 505. enter the information requested for all securities
sold by the issuer, 1o date, in offerings of the types indicated. in the twelve (12) months prior 1o the
first sale of securities in this offering. Classify securities by type listed in Part C — Question I.

] Type of Dollar Amount
Type of Offering Security Sold
RUIE 503 ... ..t it eomiac e ven o eve e e een et ser ettt e et s e e er e ne e § 0.00
RegUIBLION A Lo e et e e et e $_0.00
RUIE S04 ... oottt et e s e e e s _0.00
TOLRE L. oun e e e e e et er s e e e R e e e e s §_0.00

a.  Furnish a statement of all expenses in connection with the issuanee and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to fulure contingencies. H the amount of an expenditure is
not known. furnish an estimate and check the box to the lefl of the estimate.

TrANSTET ABENE'S FEES .ot sv e rsierae s s eraeans s s ass s ss 1 e o0 bbb s s s e st g amescon O s 0.00
g 0.00
¢ 10,000.00
§ 0.00
¢ 0.00
s 0.00

Printing and Engraving COSIS. ... c.covvvivrmiriresssinissssasssessssesses arscassersssssssrsssenssvsessssssrsesnsssrsssssssssanessens
LEBAI FEES ..ottt e tenr sttt e et maa st s rrae s s esa o pae s e e R aE e A A A g £t e g v R e s sar e et e
ACCOUNIINGE FRES Lottt se e e e cams e et et ars berans e aas Sares A eb e A e As e e R e bens e Ra A AT SRR 18 o8 ear aeE TR ameresemseas
ENBIREETIME FOES e er e ottt ras e er s era s e s ne st s et 14 seet bt et e 4 et st e

Sales Commissions (s_i'gccify finders” fEes SEPArALEIY ) .. ooee e crneres e st e e nenn

oooooo

Other Expenses (identify) >

g
8

TORAL 1ottt e et et et eear s re s b e et sas et a hesen s emene e eers e ket ek eses b aes bareeseaeasean senabenaneea et eee seesneses

O
L 2]
iy
=
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"C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF. PROCEEDS

b.  Enter the ditference between the aggregate offering price given in response to Pan € — Question 1
and total expenses furnished in response to Part C —— Question 4.a. This diflerence is the “adjusted gross

- . 1,865,000.00
PIOCEEAS 10 T SSUET. ™ 1 ooerseriiretriveses s e se s e s srsbearbesar b s s s bbb st bane s bemesbst o bee et seabeta e S rb s em bt msnbe et s b ebeabraees s
5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed 10 be used for
cach of the purposes shown. [If the amount for any purpose is not known. furnish an ¢stimate and
check the box Lo the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds (o the issuer sel torth in response to Part C — Question 4.b above.
Pavments to
Officers.
Directors. & Paymenis to
Aftiliaes Others
Salaries and fees ...... ~[]5_0.00 []s_0.00
Purehase of 768l ES1ALE .o s [ $._9-00 0s.°
Purchasc. rental or leasing and installation of machinery 0.00
AN CQUIPMIENL ottt st srane s snas st e resasssims s senmsonss s samss s semmss | | B .00 ns_—
Construction or leasing of plant buildings and facilities ....ooovereeeevieee e [ 8 0.00 s 0.00
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUTSHANT 10 @ METEETY oottt st sasass s s s s s snrssienes || B 0.00 Os 0.00
Repayment of indeBledness ... st st s ssssseresserssssreasssrens ] B 0.00 as 0.00
WOTKIRG CBPILAL ..ot st st s sss st s sssans s snsssasresssens | 9 0.00 as 1,865,000.00
Other (specify): s 00 [Js_000
0.00
....... s s 0.00
Column TOtBIS ... ereereres s e ssssnesesees RUSTUIIPRTRDHHONDORPIVDIINY I 0.00 s 1,865,000.00
Total Payments Listed {column to1als added) ...t et e annens Os 1,865,000.00

, D. FEDERAL SIGNATURE

]

The issuer has duly coused this notice to be signed by the undersigned duly authorized person. Hthis notice is filed under Rule 505, the following
signature constitutes an underiaking by the issuer to furnish to the U.S. Securities and E ;W Commissien, epon written request of its stafT.

the information furnished by the issuer to any non-accredited i 1nve r pursuam Lo par,

b)(2) of Rule 302.

[ssuer (Print or Type) Slgn Date
TOS Broadway Limited Partnership 1 / V o
¥ 4

Name of Signer (Print or Type) Title of Signer (Print or Type} ]
Kevin McCollum Executive Officer of Two Olives, Inc., General Partner of Issuer
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal viclations. (See 18 U.S.C. 1001.)

50f9



E. STATE SIGNATURE. ' J

I. Is any party described in 17 CFR 230,262 prcscml\' subject to any of the disqualification Yes No
Provisions of SUCh TUIET L M K

Sec Appendix. Column 5. for slate response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator o any state in which this notice is filed 2 notice on Form
D17 CFR 239.500) a1 such times as required by state faw.

3. The undersigned issuer hereby undectakes to furnish to the stale adminisirators. upoen wrilten request. information furnished by the
issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be salisfied 1 be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this nolice te be signed on its behalf by the undersigned
duly authorized person.

Issuer (Print or Type) Slgn Date
TOS Broadway Limiled Partnership ‘7 / L/ /ag

Name (Print or Type) Title (Pnnl or Type)
Kevin McColium . Executive Officer of Two Qlives, Inc., General Partner of Issuer
Instruction:

Print the name and title of the signing representative under his signature for the stale portion of this form. One copy of every nolice on Form
D must be manually signed. Any copics not manually signed must be photocopics of the manually signed copy or bear typed or printed

signatures.
6of9 f z : @



